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My Fath er, if this cup canno t be taken away 
unless I d rink it, y our will  be done .  
Jesus 
H a t thew 26: 4 2  
Shou l d  i t  be ours t o  d rain the cup of grieving 
even t o  the d regs of pain , a t  thy c ommand , 
we will not f a l ter , thankf ully receiving 
a ll tha t  is g iven by t hy loving hand . 
iii 
D ietrich Bonhoef f er 
19L, 5 
PREFACE 
Developing and writing this course and it s s up p orting materials 
has been an emotional experience for me. I was forced to look back 
and s crutinize that portion of my life s p ent in hos pitals. Sometimes 
that caus ed pain but it als o allowed me to see the grace of God 
operating in the midst of my s uffering. Sometimes that grace was 
obs ervable in events, but it was mos t  often visable in the p eople -
doctors, nurs es, chaplains ,  p atients and friends - v7ho helped my 
body and s o ul to s urvive. To them I say thank you. It is not ade­
quate, but thank you. I als o wish to expre s s  my ap preciation to: 
Dr. \.Jayne McCown, my advisor, who did just that, promptly and chal­
lengingly; Darlene McCown, a nurse, who provided valuable advice and 
support; Dr. James Reuler, my physician, who took time f rom a busy 
s chedule to evaluate and improve my efforts; and to Dr. William 
Vermillion, who provided the encouragement that often kept me going, 
as '"ell as s ound critique. I Hould especially l ike to th ank Charlotte 
Coleson for editing, arranging and typing the f ollm..ring documents. 
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Merrily Anders on 
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Having spent a total of more than four years in the confines of 
tvJelve different hospitals has allowed me to develop some expertise 
in the area of minis try to the physically ill from the patient 1 s side 
of the bed. I can think of easier ways of learning some of those 
insights, but perhaps no better vmy. 
At least 30 different pastors have made calls on me during the 
various hospitalizations. I can only remember three of them �.,rho \vere 
of significant help. 111at is not to say t hat the others were totally 
inept. Most tried to be helpful, but just didn 1 t seem to have the 
understanding or skills to facilitate the healing of my body, mind 
and spirit. Unf or tuna tely, some actually were harmful and impeded my 
movement tmvard health. I came to the conclusion that the ability to 
minister to those 1vho are sick does not automatically come vith the 
call to ministry. 
An understood part of a pastor's job is to visit the sick. Those 
visits should. be beneficial to the patient emotionally, spiritually 
and physically. The understanding and skills necessary to ensure that 
can and should be learned. It is interesting to note that the pastors 
who provided me the most help had all gone through at least one quar­
ter of Clinical Pastoral Education (CPE). 
Since most individuals entering the ministry don 1 t participate 
in a CPE program, a course in H:i.nistry to the Physically Ill should 
be a part of a seminary education. 
As my H.Div. project I have developed a syllabus for a seminary 
level course in Minis try to t he Physically Ill. Included are those 
2 
3 
topics I feel would be most beneficial to parish pastors in minister­
ing to sick people in their congregations and communi ties. Those 
topics were selected on the basis of my m..rn experience as a patient, 
discussion with doctors, nurses and hospital chaplains, and extensive 
reading in the field. Pastors have more contact with ill individuals 
than any other professionals except those actually in the health field. 
That contact can augment medical care by bringing emotional and spiri­
tual comfort and opportunity for growth. This can increase the chance 
oE a patient's return to health and wholeness. Just as seminarians 
learn how to preach and teach, so they should also learn hm..r t o  min­
ister to the physically ill. It is my hope that the fallowing course 
can aid students in gaining the knowledge and skills necessary to 
develop the art of ministering to those who are suffering from a 1..ride 
variety of physical ailments. 
Course Syllabus 
HINISTRY TO THE PHYSICALLY ILL 
Minis try t o  th e Phy s i cally Ill 
hies tern Evang elical Seminary 
I. Cour s e  Des c ri p t i on 
A focus on developing th e knowledg e ,  ar t, and skills neces-
sary for effe c t ively minis tering to indiv iduals and th e ir fam-
ilies s uffering with chronic or  acu t e  illness. Clos e a t tention 
is  g iven to th e d ev elopmen t of one ' s  m m  th eology of pain and 
s uffer ing and t o  obs e rva t ion and pract ical exp er ience w i t h  th o s e  
exper i enc i ng illnes s  in hos p i t al and communi ty s et t ing s .  
I I .  C ou r s e  Rat ionale 
Minis t ers  are oft en c alled on by thos e  \>Jho ar e ill, their 
famil i es , and/or m ed i c al p er s onnel t o  p r ov id e s upport, c omfor t 
and help in c oping wi th illnes s  or i t s  effe c t s . The  Gospel 
als o <::alls us to the same task. In order for p a s t ors t o  be 
ef f ective in minis tering a t  s uch a t im e  th ey mus t fi r s t  of all 
be comfor t able in th e s i tuation.  Exposure to  and knowledge of 
h os p i tals , do ctors , nur s es, pr o c edur e s  and the language peculiar 
t o  med i cine will allmv normal fears to  subs id e and fam iliar ity 
with  the  sur rounding s  will allow the pas tor t o  fun c t ion more 
c omfor t ably and p r o f e s s i onally and be  a knowledg eable int erme-
d iary  betwe en m ed ical s t aff and th e pat i en t  and th eir family . 
Th is c ou r s e  is desi gned to  p r ov id e  tha t  exposure and knmvledge. 
Secondly, an i ndivid ual's own th eolog y  of pain and s uffer ing, 
whether cons ciou s  or not , influences th e way in wh i ch tha t 
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indivi dual reacts to illness and those who are its victims. 
Pastors, because of the ir potential impact on those l ooking to 
them for gui dance, must develop and understand the i r  mv-n att i-
t udes tovmrd pa in and suffer ing. Th is course w ill provide the 
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opportunity for each student to examine, develop and arti culate 
thei r own i nd ividual theology of pain and suffer ing. 
Th i r dly, doctors, nurses and other medic al personnel, due 
to t ime demands and training, must devote m ost of the i r  exper-
tise and energies to the physical well-b eing of patients. Pas-
tors can facili tate the healing process by helping meet the 
emotional and spiritual needs of those who ar e si ck. TI1is 
course will aid the student in learning the art and techniques 
of visiting, c omforting, counseling and ministering to the ill 
and the i r  families. 
Also, in this day and age medical sc ien ce and technology 
has outpaced the Ch r i stian eth i cs needed to .deal with the new 
impl i c ati ons. Time w ill be spent examining and discussing the 
eth i cal problems i nherent in the rap i d  changes taking place in 
the medi cal arena. Th i s  �vill enable pas tors to provide some 
guidance to those fac ing the immediate diff i cult dec isions and 
to congregati ons struggling with those same questions. 
III. General Obje c tives 
As a student in th is c ourse you will: 
A. Become f am iliar �riith hospitals, the health professions, lan­
guage uni que to med i c ine, and the role of a pastor in the 
med i cal arena. 
B. Come to <:Jn underst<:Jnding of your mvn atti tudes and theology 
of pain a n d  suffer ing. 
IV. 
C. Develop s kills in c alling, comfor ting, couns eli ng and 
m i ni ste ring with th e s i c k. 
D. Develop an unde rstandi ng of s ome eth i cal problems generated 
by new med i cal technology. 
E. Be come fami liar with literatur e available in the f i eld. 
Specifi c Objectives 
A. Explai n th e function of th e f ollm.J ing hospital ar eas : 
l. ER (Emergency Room) 11. OB-GYN Hard (Obs tetri c s  & 
2 .  ccu (Card iac Care Uni t) Gyne cology) 
3. ICU (Intens iv e  Car e Unit) 12 . Nurs ery 
4 .  OR (Operating Room) 13 . Orthoped i c  Hard 
5 .  Re covery Room 14. Admi s s ions 
6. OT (Oc cupational 111erapy) 15. Lab (Lab ora tory) 
7.  P T  (Ph y s i cal Th erapy) 16. X-Ray (Radiology) 
8 .  Peds Hard (Pediatr i c s) 17.  Horgue 
9 .  Gen Med Hard (Gene r al 1 8. Neon atal ICU 
Med i c ine) 19. Delivery Room 
10. Surgi cal Hard 
B. Give a br i ef d efinition for the follow i ng t erms :  
1.  NPO 13 . good 
2. bed r e s t  14 . ambulatory 
3. chart 15. pr e op 
4 .  IV (In t r avenous feeding) 1 6. pos t  op 
5. Code 9 9  17 . un iver sal donor car d 
6. no vis itors 18 . cons ent form 
7 .  i solation 19 . autopsy 
8. revers e isolat ion 20. d ialys i s  
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9 .  c r i t i cal 
10 . s er ious 
21. IPPB (i nterm i tte nt pos itive 
pres s ur e  br eath ing) 
11 . s tab le 
12 . fair 
C. Give a br i e f  d e s cription for th e follm.Ji ng pos itions: 
1. Inte r n  
2. Res id ent 
3. Attending Phys i c ia n  
4. R N  (Regist e r ed Nur s e) 
5 .  LPN (L i c e n s ed Practi cal 
Nurs e) 
6. Nur s e's A i d  
7 .  Head Nur s e  
8 .  Primary Nur s e  
9 .  Ward S e c r etary 
10 . Physic ian's A s s i stant 
11. Corone r  (Med i c al Exami ner) 
D. Explai n  th e r ole of th e follow ing people on the m e d i cal 
team: 
l. Doc tor 6. Physical Therap i s t  
2 .  Nurse 7. Dietician 
3. Administrato r 8. Chaplain 
4. Medi cal Social Worker 9. Inhalation Therapis t 
5. Oc cupational Th er ap i s t  1 0 . Ward Secretary 
E. Give a b rief des cription of the following s p e c ialties: 
l. Internal Hedi c ine 1 3. Family Practi c e  
2 .  Allergy lL1. Path ology 
3. Cardiology 15. Radiology 
4. Dermatology 16 . Psych i atry 
5 .  Gas troenterology 1 7 . Ane s th e s e ology 
6. Hematology 18 . Surgery 
7 .  Neph r ology 19. Gynec ol ogy 
8 .  Neurology 20. Ophthamology 
9. Oncology 2 1 .  0 torh i nolaryngology 
10. Peclia tries 2 2 . Urology 
1 1. Ob stetrics 2 3. Orth o pedi c s  
1 2. Gerontology 24. Neuros urgery. 
F. Give a b rief desc r iption of th e follmving illnes s es :  
1. Cancer 
2. Heart Attack (HI) 
3. Heart Dis eas e 
4 .  MS (Multiple Sclero s is )  
5 .  Leukemia 
6. Cer ebral Pal s y  
7.  Strok e 
8 .  M ental Retardation 
9. Mental Illn e s s  
10. A rth r ids 
11 . Sen ili ty 
1 2 .  High Blo od Pres sure 
1 3. SIDS (Sudden Infant Death 
Syndrom e) 
lL1. Asthma 
15. H i s carriage 
16. Infertility 
1 7 . Impotenc e 
18 . Diab etes 
19. Psych o s omatic 
20 . Depres s ion 
21.  P s ycho s i s  
G. Give a b r i ef de s cription o f  th e following tests and pro­
c edures: 
l. EKG 10. CAT Scan 
2. TPR 11 . Angi ogram 
3. Blo od Pr es s ure 1 2 .  Biopsy 
4 .  X-Ray 13.  Froze n  Sectio n 
5.  EEG 14. Has t e c tomy 
6. CBC 1 5 .  C ol o stomy 
7 .  UA 16 . Hysterectomy 
8 .  Cath eterization 1 7 . TURB 
9.  Cystosc opy 1 8 .  Coronary-by-pass 
H. D efine the differ ence betvJeen acute and chronic illn e s s .  
I. De s crib e a typical h ospital stay for a s urgical pati e nt. 
J. D e s crib e a typical h o s p ital stay for a m ed i c al pat i ent. 
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K. h'rite out your individual theology of pai n  and s uffering. 
L. De s c r ib e  th e r esour c e s  ava ilab le to th e pastor in ministering 
to th e s i ck: 
1. Interper sonal r elat ionsh ips 4. S a c raments 
2. S c r ipture 5. Devotional l i terature 
3. Pray er 6 .  Hor sh ip 
M. D es c r ibe th e components of an effective pas toral call. 
N. Des c r ib e th e stag e s  of gr i ef dy ing pat i ents and th eir fam­
i l i e s  may exper i en ce and des cr ib e  th e appropr iate pastoral 
r es pons e dur ing each of th e s t ages a t erminal patient may 
exper i en c e. 
0 .  Des crib e s om e  of th e unique prob l ems for pastors in mlnls­
ter ing to pati ents vith the following ailments and th e i r  
families: 
1. Can c er 7 .  Ch ron i c  illnes s  
2. H eart d i s eas e 8 .  Birth defec ts 
3. Stroke 9. Stillb irth/M i s c ar r iage 
4. Pediatr i c s  10.  P s y ch iatr ic illnes s 
5. Phy s i c a lly hand i c apped 
6 .  A c c ident v i ct im s  
P. De s c r ib e  th e uniqu e problems encounter ed i n  a Nur s ing Home 
or Convale s cent Cente r. 
Q. Define and des cr ib e  th e following illne s s es and what th era­
p euti c  role a pas tor can play: 
1 .  Alcoholi s m  
2 .  Drug add iction 
R. Dis cus s th e following b io-m edi c al eth i cal i s sues: 
1 .  Euthana s ia 4. Human exper im entation 
2 .  Abortion 5 .  L iving \vills 
3 .  Organ trans plants 6 .  Pr olongong life 
S. Des cr ib e  th e 1-1ay in \·Jhich conununity pastors c an develop a 
chaplaincy program in a loc al h os p ital. 
T. Des crib e ways in vh i ch you can involve your congregation in 
m in i stry to th e s i ck. 
V. Cours e Organization 
A. Requ i r ed Texts (may b e  r evis ed): 
1. Fab er,  Heije. P astoral C ar e  in  the Hodern Hos __l?j.ta-1:._. 
Philadelphia: Hes tminste r  P r es s ,  1971. Pp. 1Lf5. 
2. S\vindoll, Chud:. . _F or Thos e Hho Hu rt. P ortland: Hult­
nomah Pre s s, 1979. Pp. 45. 
3. Belg um , David . \men It ' s  Your Turn to  D ecid e . Hinne­
apolis : Augsb urg, 19 78. Pp. 124. 
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4. Montg omer y, D .  Hayne, ed. _Healing and \vholenes s .  Rich­
mond : John Knox Pres s ,  19 7 1. P p. 232. 
5. Family Med ical D ictionary (a r ecent ed itio n). 
Other Mate r ials: 
1. Study B ible 
2. Noteb o ok or Journal 
C ollateral R ead i ng s  (purchas e not r eq uir ed; on r es erv e in 
libr ary): s e e  cours e outline f or r equ ir ed and optional 
read i ng f or each lectur e .  
B.  Class Attendance: 
Much o f  the material pres e nted i n  clas s comes  f r om a -.lide 
var iety o f  s ources n ot read ily available to the ind iv idual. 
Als o ,  pa rt o f  each class s es s ion  will b e  d ev oted to d ev el­
oping s kills throug h  role-playing and other exercis es . 
11H,re£ore, clas s attend ance i s  n e c es sary f or mastery of the 
s ub ject matter a nd ab s ence s \vill af f ect o ne ' s  grad e. 
C. Clas s Time : 
Each s e s s i on 'ivill include the f ollowing kinds of activities; 
D evotions 1 0  min. 
L ectur e 50 m in. 
B r eak 5 min. 
Role-plays  a nd other 
exer cis e s  35 min. 
V I. Expectati ons 
Each stud ent \vill: 
A. Own and read the req uired t exts. 
B .  R ead the r equired i tems f or each week (appr ox. 125 pages 
i nclud ing text r eading s ) .  Select f iv e  o f  tho s e  r ead ings, 
exclud i ng the texts , f or an annotated b ib liography to b e  
turned in by 5:00 p.m. Friday of every other week (total 
of 25). 'The first will be due on the second Friday of the 
quarter. Record the other items read on a short b ibliog­
raphy form available in the library to be turned in on the 
last day of class. 
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C. Observe the activity in a hospital Emergency Room for one 
12- hour weekend period. A 1- 2 page typed reaction paper 
will be turned in on the fourteenth session of class evalu­
ating the experience. Arrangements as to \veekend, time and 
hospitals will be made between the instructor and indi­
vidual students. 
D. Follow one surgical and one med ical patient from their ad­
mission through d ischarge (time permitting). A minimum of 
four visits sh ould be made with each patient. Reactions to 
the visits VJj_ll be kept in a journal '"hich will be turned 
in on the last clay of class. Arrangements as to hospitals 
and patients \vill be made between the instructor and indi­
vidual students. 
E. Develop and write a personal theology of pain and suffering. 
Considerations should include: 
1. \�hy is pain and suffering a part of the human experience? 
2. What is God's involvement in individual and corporate 
pain and suffering? 
3. What is t he relationship bet\veen sin and pain and suf­
fering? 
4. (.Jhat is the relationship between pain and suffering, faith 
and healing? 
Biblical evidence should be given. The paper should be 
approximately 5-10 pages in length, typed, and turned in no 
later than 5: 0 0  p. m. Friday of the eighth week of class. 
F. Take a weekly 1 0 - point quiz covering objective material pre­
sented in class. Each quiz will cover specific objectives 
indicated during the class session prior to the day of the 
quiz. 
VII . Student Evaluation 
Annotated Bibliographie s 
Emergency Room Rcnction P.:1pcr 
Journal 
Personal TI1eology of Pain and Suffering 
Quizzes (10 )  
















VIII. Course Schedule 
SESSION 
-l)Receive syllabus, discuss course purpose, requirements 
and organization. 
"A Pastor's Glossary of Nedical Terms" 
2 )  "Hospitals -· A Foreign Country with a Foreign Language" 
Organization and administration 
Units, areas and wards 
Ceneral procedures 
Text: Faber, ch. 1- 2 ,  pp. 1-1 8 .  
1 2  
Required: Gots, R .  and A. Kaufman. 1he People's Hospital 
�ook, pp. 36 -Ld, 4 8- 6 2 ,  9 6-108 , 1 6 3 - 179 . 
Suggested: Remaining chapters in The People's Hospital 
Book. 
r!iller, D.F. The Complete Hedical Guide, 4th ed. 
ch. 30 , pp. 39 0- 39 8.  
Nelson, .J.B. Rediscovering the Person in Nedical Care, 
ch. 7, pp. 120 - 1 3 2 .  
"\.Jhite, D., ed. Dialogue in Hedicine and 'J11e�, 
ch. l, pp. 19 -50 . 
Hilson, 1'1. The Hospital - A Place of 1�ruth, Section I, 
pp. 1- 57. 
3 ) "Doctors, Nurses and Other Health Care Personnel" 
The role and responsibility of doctors 
Doctor's specialities 
The role and responsibility of nurses: RN, LPN, Nurse's 
Aid, Head Nurse, Primary Nurse 
111e role and responsibility of other personnel: Admin­
istrator, Dietician, OT, PT, Social Worker, Ward 
Secretary 
L\ doctor, nurse, and hospital administrator will present 
a panel discussion. 
Text: Heali.ng__?nd Wholeness, pp. 2 7-3 3 . 
Required: Belgum D. Clinical Training for Pastoral Care, 
ch. 2 ,  pp. 2 1-40. 
Gots, R. and A. Kaufman. The People's Hospital Boo�, 
ch. 7 ,  pp. 2 4-8 3 .  
Nelson, .J. B. Red�scovering the Person in Nedical Core, 
c h. 2 ,  pp. 33-46.  
Southard, S .  _!Zeligion and Nursing_, ch. 10 , pp. 147- 1 5 7. 
Suggested: Hiller, B.F. The Complete Nedical Guide, 
ch. 26, pp. 367-373 . 
Whi te, D. , cd. Dialogue in Medicine and Theology, 
ch. 3, pp. 81-96. 
Hilson, H. The Hospit�l - A Place of '!'ruth, pp. 160- 1 80. 
4 )  "The Patient - A Stranger in a Strange Land" 
Common reactions to the hospital envir01m1ent 
Dehumanization and indignities 
Patient's Bill of Rights 
Text: Faber, ch. 2 , pp. 31-37 . 
}Ieali.EiL_a��}1oleness, pp. 24 - 26 . 
Required: ElJa, A.D. "Spiritual Needs in the Care of 
1 3  
the Pati ent," Pas�ral Psychology 8 ,  7 3 , April 19 57, 
pp. 19 -30 . 
Nelson, J.B. Rediscovering the Person in Hedical Care, 
c h. 4,  pp. 61-7 3 .  
Suggested: Annas, G.J. The Rights of HospHal Patients. 
Bates, H. E. "111e Inner 1\forld of the Patient, " Pastoral 
�c�ology 8 ,  7 3, April 19 5 7 , pp. 16-18. 
Jacobs, H. '111E� Pastor and the Patient, ch. 10 , pp. 
119-139. 
Lederer, H.D .  "Hmv the Sick Vie\¥ Their \,.Jorld, " Pastoral 
P sycholog>:_ 8 ,  7 4 , Hay 19 5 7 ,  pp. 41-49 . 
5 ) "Common Illnesses, Acute and Chronic" 
A doctor will be the guest lecturer. 
Required reading: Miller, B. J. The 
_
_ �omple te H<:_clica�. 
Guid�, ch. 3 3 - 3 4 , pp. 415- L,89 . 
Look through the material in your packs from the var­
ious societies and associations. 
6) "Biblical Perspectives on Pain and Suffering" 
'l.l1e universal question - "lmy?" 
1. result o f  sin 5 .  glorify God 
2. punishment for sin 6 .  produce dependence 
3.  testing and refining on God 
4 .  caused by Satan 7 .  for training 
God's sovereignty 
Text: Faber, ch. L,, 38-47 . 
Swindol, pp. 1-48.  
Required: Cox-Gedmark, J. Coping with Physical Disa­
bilit_y, pp. 32-Lf2 . 
pia�l!e in_l1edicine an�_l.:!!eology_, ch. 2 ,  p. 5 1-80. 
Sackman, R.H. The Meaning of Suffering, ch. 4 ,  pp. 
6 6 -9 2 .  
Suggested: Burton, T. Religious D octrine and Medical 
Practice. 
Lewis, C.S. Tile Problem of Pain 
7 )  "Faith, Illness and Healing" 
The relationship between faith and illness 
The relationship between faith and healing 
Coping with illness - a Christian response 
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Text: Faber, ch. 4, 38-67. 
Required: Blackburn, L. H. 11Spiritua1 Healing, " Journal of 




Hiltner, S. "Healing, " Pastoral Psychology 8, 80, 
January 1958, pp. 70-82. 
Suggested: Dicks, R. Toward Health and I.Jholeness 
Doniger, S. Healing, Human and D ivine 
McNeil, J. T. A History of the Cure of Souls 
2nd annotated biblio_g_raphy due 
8) "The Pastor - A Member of the Treatment Team" 
The role of the pastor 
Establishing professional relationships on the wards 
Relationship with full-time hospital chaplain 
A hospital chaplain will be the guest lecturer. 
Text: Faber, ch. 5, pp. 68-9!f, 
_!:-_leali.ng a�1d �oleness, pp. 11-23, 3ff-45. 
Required: Nelson, J. Rediscovering the Person in Medical 
C a re, ch . 3, 47-61. 
Young, R.K. The Pastor ' s  Hospital Ministry, ch. 2, 
pp. 26- 51. 
Suggested: C abot, R.C. and R. L. Dicks. The Art of Minis­
ter�to the Sic�. 
Scherzer, C.J. Hinistry t_o the P hE:.!:_c_?J:ly_Sick. 
9) !\The Art of Hospital Visiting - A P astor 1 s Resources" 
Interpersonal relationships, scripture, prayer, faith, 
sacraments, touch, devotional material. 
Text: Faber, appendix B pp. 127-141. 
Required: Belgum, D .  C linical Training for Pastoral Care, 
ch. 3-4, pp. 47-76. 
Young, ILK. The P astor's Hospital Ministry, pp. 60-73. 
Suggested: Scherzer, C. J. Ministering to the Physically 
Sick . 
Hestberg, Granger . "Protestant Communion in the Sickroom," 
Pastoral Psychology 8, 73, April 1957. 
\hlson, H. The Hospital -:__!_> Pla_s:e of ��uth Section II, 
pp. 57-151. 
10) "111e Art of Hospital Visiting - Do 1 s & Don ' ts" 
D o  - touch, sit dm.rn, listen, look professionaL 
Don 1 t - be too busy, be afraid of silence, talk loudly. 
Text: Faber, appendix A, pp. 103- 127 
Requi red: Child, Kenneth. liick Ga�1:_, ch. 2, pp. 7-15 . 
Young, H . .  K. 1'he Pastor's Hospital Hinistry, ch. 3, pp. 
52-60. 
Suggested: Child, K. Sick Call. 
Oates, W. Ministry to the Sick. 
Young, R. and i\. L. Heiburg. Spiritual 111erapy. 
11)  ''Response to the Dying" 
Kii bler- Ross' five stages of dying 
Pastoral response 
Looki ng at your mvn attitude toward death 
Text: Faber, ch. 4, 47-67 . 
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Required: Gates, W. Pastoral C are and Counseling in Grie� 
and �2!�ratio��, pp. 4-22, 36-48 ,  Sl-55,  57- 61 .  
Hamilt on, M . ,  eel. � _ _!i_9_3)ice H andbook , ch. 3, pp. 11-18 .  
Suggested: Bailey, L.R.  l3ib_lical Per�ectives on Death .  
Dawson , J.J. The C ancer Patient, ch. 7, pp . 101-llL�o 
Ki.ib le r -Rons, -K. On_ D ea th-;;;dDying. 
Ternes, R .  Living hTith an Empty C hair. 
Westberg, G. Good Grie� . 
3 rd ann_otated bibliogra ph�� 
12) "TraLmla tic and Acute Illness" 
Pastor's role in the ER, ICU, CCU, NICU 
Harking wi th accident, burn, maimed patients and victims 
of violence 
Text: Heal��� and Wholeness, pp . 122- 132. 
Requir ed: Cots, R. and A .  Kaufman . The People's Hos_p_ita1_ 
Book, ch. 4, pp. 44-62. 
Stein-;-E . v. "Role of the C lergy in Catastrophic Illness, " 
_::!ournal �f Pastoral. C are, 201, 1966, pp. 24- 3 3 .  
Suggested: Cooley, D. G., eel . _family Medical Gu ide, ch. 22, 
pp . 612-621 . 
Hhite, D. , ed. Dialogue in He.clicine and Theology, ch. 4, 
pp. 97- 131 . 
Young, R.K . I_he Pas_tor's Hos.J?ital Hinist..£Y_, pp. 85-94. 
1 3 )  "Surgical Patients" 
Pastor's role before, during and after surgery. 
Required: Hill e r ,  B .  F. �The Complete H�clica1 Guide., l1th ed. 
ch . 31, p p .  3 99-Lf06. 
Paterson, G. W .  The Cardiac Patient, ch. 4, pp . 67-82. 
Young, R . K. 11le _ _!'_!lst_or's Hospj.ta l  _ _t�inist"£Y_, pp. 94-106. 
Suggested: Cooley, D . G . ,  ed. Family Nedical Guide, ch. 2.2, 
pp . 721-780. 
Young, H.K . -�irit.ual Ther<py_, ch . 8, pp . 1 10-124 . 
Emergenc_y Room Reaction Paper__!?ue 
1 4) "Pediatrics, the Nursery and Obstetrics" 
Pastor's ministry to ill children and their families, 
to women during and after pregnancy with particular 
attention to miscarriages, stillborns, birth defects, 
and Sudden Infant D eath Syndrome. 
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Required reading: Beckwith, J.B. The Sudden Infant Death 
Syndrome (p<:unphlet) 
Dm-.rson, J.J. The Cancer Patient, ch. 7, pp. 101-114. 
Gnaggy, R. and others. uHinistry to Families of Chroni­
cally Ill Children, 1 1  Journal of Rl:oligion and Health 16, 
1, January 1977, pp. 15-21. 
Paterson, G.W. The Cardiac Patient, ch. 5, pp. 83-95. 
Suggested: Barsch, R.H. _The Parent of the Handicapped Child. 
Petrillo, N. and Sanger. Emotional Ca_t_·_e _o_f_ H_o_s__,l�)l_· _t_a_l_i_z_e_d 
Children. 
--- -
Plank, Emma. Working with Children in Hospitals. 
Sherman, Hilde. The Leukemic Child. 
White, P.J. "Helping Parents of Congenitally Halformed 
Children, 11 Journa1 of ReliJ2-on and Health 15, 1, 
January 1976, pp. 12-19. 
Young, R.K. Spiritual T_herapy, ch. 9, pp. 125-139. 
15) "Cancer, Heart Disease and Stroke" 
tUnis tering to patients with the "killer" diseases 
Text: Healing <:md Hholeness, pp. 164-166. 
Required: Dmvson, J.J. 'l'he Cancer P�_!:ien�, ch. 3-5, pp. 
39--85. 
Deely, T.J. Attitudes To Cancer, ch. 2, pp. 12-33. 
PCJterson, G.H. The Cardiac Patient, ch. 1-3, pp. 13-67. 
Suggested: Byrd, J. "The Church1s Responsibility to the 
Person with Cancer," The Journal of Pastoral Counseling_ 
8, 1, S/S 1975, pp. 31-38. 
Cooley, P.G., ed. Family Nedical Guide, ch. 26, pp. 811-
814. 
Kelly, O.E. 
Lair, J. ::mel 
Lear, N.H. 
Hake Today Count. 
J.C. Lair. "Hey. God, Hhat Should I Do Now?" 
Heart Sounds. 
4th annotated bibliography due 
16) "Chronic Illness, Physical Disability and the Handicapped" 
Ninistering to those suffering long term illnesses or 
disabilities. Emphasis on helping people accept, adapt 
and fully live. 
Text: Healing and Hholeness, pp. 46-53. 
Required: Colston, Lowell. Pastoral Care with the Handi­
capped. 
Suggested: Bergman, Charles. "The Role of the Clergy in 
Serving the Hentally Retarded, 11 Joutnal of Rell.glon 
and Ilealth 15, 2, AprH 1976, pp. 100-107. 
Cox-Gedmark, J. Coping \vith Physical Disabili�_y. 
Earekson, J. Joni 
Peterson, G.W. "Ministering to the Family of the Handi­
capped Child, 1 1  Journal of Religion and Health 14, 3, 
July 1975, pp. 165-176. 
17) "Convalescent  and Nursing Home" 
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Discuss ion of p r oblems p eculiar to the ag ed and ways 
a pas tor can be help f ul .  
Text : Healing and 
Required : Faunce, 
5-6, 10-11. 
t-.lholene s s , pp. 46-59. 
F.A. The Nurs ing Home Vis it , ch. 1-2, 
Hamilton , M. A_Ho�ice l�_�_?ook , 
Sugges t ed : Co ts, R .  a nd A. Kaufman . 
�o o�, ch. 18, pp . 200-206. 
ch. 10, pp . 131-144. 
The People�� Ho_2pital 
18) "Alcoholism, Drug Add ic t ion and Men tal I lln es s" 
Caus es, treatment  and pas to r's r ol e . 
Req uired : Jacobs, H. The Pastor and the Pa ti�nt, ch. 12, 
pp. 151-166. 
NIMH . "ivh a t  I s  Hen tal  Illnes s ?" Pas toral Ps _ycho�_y 8, 
7L,, Moy 1957, p p. 27-30. 
Veer, J. "Illicit Drug s and D rug Abus e , " The Journal o f  
Pas t oral Practice 4, 1, 1980, pp . 43-50. 
Sugg e s t ed :  Albi on , R. K. B asic Inf orma tion on Alcohol . 
Shipp , T . .J. Helping the Alcoholic m�.9 His  _family. 
19) "Bio-Hedical Ethical I s s ues " 
Euthanasia , ab or tion , pr olonging lif e, organ tr ans p lant, 
human experimentatio n .  
Text: Healing and Hho l enes s, pp. 112-142, 172-221. 
Required: Dialogue in Hedi.cine and 'Theo l ogy, ch. 5, pp. 
132-150. 
Sugg e s t ed : B e lgum, D .  
Gris ez, G .  and J . M .  
and Justice . 
---- --
Hhen Its Your Turn to D ecid e . 
B oyle . Lif e  and D e a t h  with Lib erty 
Jacob s ,  H .  The P as tor and the P atient. 
Nels on, J .  Rediscovering the P er s on in Medical C ar e . 
Rams ey, P aul. E thics at the Edge o f  Lif e. 
Ros uer, F .  "The U s e  and Abus e o f  Heroic Heasures to 
Pr olong D ying," The Jour nal of Religion and Health 
17, 1, January 1978, pp. 8-18. 
Rus s el, Ruth.  F reedom to Die . 
R zepka, J .  " C ouns eling the Abortion P a tient: A P as toral 
Per spec t:i..ve, " pas t oral P�chology 28, 3, Spring 1980, 
pp . 168-180. 
20) "Role and Responsibility o f  P as t or and Church in the Community" 
D ev eloping a chaplaincy pr ogram in a local hospital . 
Invo lving local congregation in ministry t o  the sick. 
Text: !leali.n�d Hholeness , pp. 57-60. 
Requir ed : Y oung , R . K .  Spiri tual Therapy, ch . 12, pp . 162-174. 
Sug g e s ted : Faunce, l''. A .  The Nursing Home. 
Hamil ton ,  H. , ed . A Ho s pice Handbo ok . 
Journal and Short Bibli.og£_�-ry due. 
SAHPLE QUIZ 
Sample Quiz 
F riday of He ek Two 
1. i.Jhere \vould a p atient suf f ering a heart attack prob ably sp end 
the f irst f e\v days of hospitaliz ation ? 
a .  OR 
b. ccu 
c. Recov ery Roo m  
d .  ER 
e. Admissions 
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2 .  A nurse assig ned to p la n  the car e of an individual patient would 
b e  called a :  
a. Head Nurse 
b. Register ed Nurse 
c. Nurse's Aid 
d .  Lic ensed P ractical Nurse 
e. P rimary Nurse 
Tru e/False 
3.  An occupational therapist helps p atients with job -related 
problems \vhile they are  hospitalized. 
4 .  A p astor can disregard a "no visitors" sign on a p atient's 
d oor. 
5.-10. Match the f ollowing physician's specialities with the part 
of the b od y ,  type of individual or the disease they tr eat.  
a. Oncologist emotional 
b. Neurosurgeon br ain 
c .  Ophthamalogis t blood 
d. Dermatologist cancer 
---
e. Pedia trician stomach 
f .  Orthopeclis t e y e  
- --
g. C ardiologist skin 
h. Urologist eld erly 
----
i. Ge rontologist b one 
j. Hematologi st heart 
I<. Gastroenterolog ist child ren 
1. Psychiatri st b ladder 
-- -
A Pastor1s Guide to 
faces, Places, Spaces, Ailments 
and Strange Sounding Terms 
for Ordinnry and Extra-ordinary Things 
Encountered in a Hospital 
(GLOSSARY) 
GLOS S ARY 
Part I 
Host medical terms can b e  b roken d own into parts . By und er­
standing the mea ning of thes e  parts you can figure out the meaning 
of many unfamiliar term s . ''  



















blood vessels angiog ram 
heart cardiologist/coronary 
cell er ythr ocyte 
skin dermatitis 
stomach ga str ectomy 
blood hematuria 
spinal cord , marrow myeloma 
muscle myocardia 
kidney n ephrectomy/r enologist 
nervous system neur ology 
eye optometry 
bones ostearthr itis 
ear otorrhea 
r ectum proctos c ope 
mind p sychosis 
lung p ulm onary 
i<Host have Greek roots . 
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change in disease 
around 
Some refer to substances of the body: 
Term 



























2 3  
Suffixes may mean condition, operation, or study: 
Term Meaning Example 
- algia pain in neuralgia 
-ectomy cutting out tonsillectomy 
-ia/-osis disease anemia/neurosis 
-it is inflamation appendicitis 
-oid simi liar to adenoid 
-ology study of neurology 
-om a tumor carcinoma 
-ostomy making an opening colostomy 
-olomy cutting into lobotomy 
-phobia fear claustrophobia 
-plegia paralysis quadraplegia 
Part II 
SPECIALISTS AND HORE SPECIALISTS 
Most medical specialties are actually subspecialties of two 
broad categories - medicine and surgery. \vhich category a subspe­
cialty is a part of is largely determined by the mode of treatment. 
Those doctors Hho are classified under medicine diagnose and 
treat medical conditions of the various organ systems in a non­
surgical fashion. About a dozen subspecialties are recognized Hith 
each title being determined by the specific area of the body or the 
kind of disease being treated. Before qualifying as a subspecialis t 
each physician Hould first complete a residency in internal medicine 
follm.;red by one in the specific area of specializ ation. 
A surgeon's primary method of treatment is through operative 
procedures. They also make diagnoses leading to such surgical pro­
cedures. TI1ere are also about twelve different surgical subspec.ial­
ties each dealing Hith a different organ system or body part. Each 
surgeon must complete a residency in general surgery before entering 
the particular subspecialty's residency program. 
There are several other specialties that either lie outside 
the two major ones or include parts of both. The fallowing listings 
and descriptions give a general idea of the area covered by each 
specialty or subspecialty. 
Medicine 
allergy - diagnosis and treatment of such diseases as hay fever, 
asthma, hives and other allergic reactions. 
cardiology - diagnosis and treatment of heart disease. 
dermatology - diagnosis and treatment of diseases of the skin. 
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endocrinology - diagnosis and treatment of diseases and malfunction 
of the endocrine glands such as the thyroid or pituitary gland. 
gastroenterology - diagnosis and treatment of conditions affecting 
the digestive system (stomach, intestines and liver). 
hematology - diagnosis and treatment of blood disorders such as 
anemia and leukemia. 
internal medicine - diagnosis and treabnent of kidney diseases. 
nephrology - diagnosis and treatment of kidney diseases. 
neurology - diagnosis and medical treatment of organic disorders 
of the brain and nervous sys tan . .  
oncology - diagnosis and medical treatment of cancer and other tumors. 
Many of the surgical subspecialties' titles are self-descriptive and 
will not be fully described here. Some are hand, foot, head and neck, 
and colon and rectal surgeons. 
general surgery - treatment of diseases, wounds and deformity by 
operation or manipulation. Tonsillectomy, appendectomy and 
hernia operations might be done by a general surgeon. 
cardiovascular surgery - treats heart and blood vessel deformities 
and ailments by surgical procedures. Open heart surgery would 
be performed by a cardiovascular surgeon. 
gynecology - diagnosis and treatment of diseases of the female organs 
often involving surgery. Gynecologists are often obstetricians 
too, but it is not necessary. 
neurosurgery - operations on the brain and nervous system such as 
removal of a brain tumor. 
opthamology - diagnosis and treatment of diseases and deformity of 
the eye. Includes both medical and surgical treatment. 
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orthopedic surgery - diagnosis and treatment of the bones and joints. 
Includes repair of simple fracture to hip replacements. 
proctology - surgical treatment of the rectum and colon. 
otorhinolaryngology - try saying ear, nose and throat and you'll 
understand the concerns of this subspecialty. 
thoracic surgery - surgical procedures of the chest. Removal of a 
lung tumor would be performed by a thoracic or chest surgeon. 
urology 
-· treatment of the urinary system of women and genitourinary 
system of men. A urologist would perform prostate surgery. 
Other Specialties 
anesthesiology - a physician practicing this specialty chooses and 
administers the most suitable anesthetic and moniters a patient's 
condition during surgery. 
family practice - overall care of entire families. A family practi­
tioner takes care of everything from colds to delivering babies 
to doing simple surgical procedures. 
gerontology - diagnosi�3 and treatment of problems associated �vith 
aging and the aged. 
obstetrics - delivery of babies and care of the mother during preg­
nancy and during the post-delivery pe·riod. 
pathology - the doctors specializing in this field are seldom seen 
by a patient for they study changes in blood, urine, and tissue 
samples in the laboratory to help diagnose disease and determine 
the best treatment regimen. 
pediatrics - the care and treatment of children from birth through 
adolescence. Pediatricians can be divided into many of the 
same medical and surgical subspecialties already covered, but 
scaled down to children. One unique to pediatrics is the neo­
natal specialist who c ares for premature infants and other 
neHborns with medical problems. 
psychiatry - diagnosis and treatment of mental and emotional disorders. 
radiology - the making and interpretation of a wide variety of 
studies from simple c hest films to complicated CAT scans. 







It is p os s ib le to hear mor e acr onymns b ouncing of f the \val ls i n  
a hos pi t al t han i n  t he Pen tagon.  'I11e r eas o n  is the  same; it  i s  much 
easier and f as t er to string a f e\v l e t t ers t og e ther than to use many 
l ong and d if f i cul t - t o-pronounce Hords.  The f o llowing lis t gives the 
ful l t erm and d efini t:Lon of the mos t common acronymns seen and heard 
in a hos p i tal. 
C- sec tio n: Caesar enn s e c t ion - d e livering an infant through an in­
cision i n  the abd omen and u t erus . 
CBC : c omp le te  blood count - a b l o od t es t ind i cating the kinds , s i z es, 
and numb e r s  of cells seen under a m i c ro scope. U s ed to help 
diagno s e  many dis eas es such as anemia , leukemia, and bac t erial 
infec tio ns. 
CCU :  C oronary Car e Uni t - hig hly equipped and in t ens ively s t affed 
ho spital uni t which provid es 24 hour moni toring and care f or 
vic tims of h ear t a t tack , heart dis eas e and individual s r ec over­
ing f r om hear t surg ery . 
EEG : e lec t r oencephalogram - an e le c tr ical tracing rec ord ed on a 
l ong s tr i p  of graph paper o f  "brain waves "; u s ed to help diagnos e 
abnormal neur o logical condi tions . 
E KG :  e lec t r o card i ogram - an e le c t rical t racing o f  the h ea r t  recorde d  
on a l ong nar row s tr ip o f  graph paper showing the f unc t i oning o f  
t he heart mus c les; u s ed b o t h  a s  a s cr eening t es t and d iagnos tic 
t e s t  f or hear t dis eas e . 
ER:  emergency r o om -· the unit in a hospital d es igned , equ ipp ed and 
s taf f ed t o  provi d e  i ni tia l diagnos is and t r ea tment  f o r  pat ients 
suff ering t rauma and acu te il lnes s es r equ iring immedia t e  treat­
men t . Minor everyday ai lments and chr onic, l ong-s tanding com­
p laint s  b el ong in d oc t ors' o f f i ces , n o t  ER's . 
GI  Ser i es: a se.r i e s  of gas t r ointe s t i nal X--ray t e s t s  af t er sr.val lowing 
b ar i um ( t as t es yukky!) used f o r  the d iagnosis of suspec t ed ulcer 
and cancer o f  the s t omach and duodenum. 
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I CU: Intens ive Care Uni t - hosp i t a l  un i t  wh ich prov ides 2 lf hour 
moni toring, ob serv a t ion, and momen t to momen t trea tmen t to 
p a t ient s  whose precarious cond i t ion require s cons t an t  s u pervis ion. 
M any l arge hos pi t al s  subdivide in ten s i ve c are in to med ica l  (MICU ) ,  
surg ical ( SICU), and neona t al (NICU) un i t s. 
IPPB: in termi t ten t pos i t ive pre s s ure b re a th ing - a machine wh ich 
ac t ively in f la te s  the l ungs dur ing ins pira t ion to encourage 
deeper res p ira t ions to expand lungs and promo te expul s ion of 
lung f lu ids. O f ten u sed a f ter surgery to preven t pneumon i a .  
Hany p a t ien ts disl ike the procedure o r  f ind i t  boring so they 
need to be encouraged in i ts use. 
IV: intravenous - g iving nourishmen t or medica t ion b y  al lowing a 
solu t ion to f low through a t ube or b y  g i v ing an injec t ion 
d irectly in to a ve in. 
M I: myocardia infarc t ion - hear t  a t tack 
NPO: not hing by mouth - derived from a La t in term and ordered b y  
doctors for pa tien ts prior to surgery or procedures to ensure 
th at the s tomach i s  emp ty. The "no thing " inc ludes \.ra ter, all 
other l iqu ids ,  and foods. 
OB-GYN: obs te tr ic s  and gyneco logy - the Hard or departmen t wh ich 
prov ides care for women during and af ter pregnancy and for 
t.romen s uffer ing from d iseases of the reproduc t ive s ys tem. 
OR: oper a t ing room - a s terile room or s u i te o f  room s des igned and 
s pec ia l ly equ ipped for performing s urgical procedures .  
OT: occupat ional therapy - inp a t ien t and ou tpa t ien t depar tmen t 
where d i s ab led ind ividuals are a ided and trained to maximize 
their po ten t i al s ,  learn net¥ sk il ls .  or re learn old ones. Occu­
pa t iona l therap i s ts may work w i th s troke v ic t ims, quadraplegics, 
pat ien t s  t.ri th MS and o ther neurological a ilmen ts , those >vi t h  
ar thr i ti s  or ind i v idua ls w i th o ther h andicapping d i s order s . 'l11e 
ther a pi s t s  des ign spl i n t s, teach ampu tees to use ar t if ic ial arms 
and hands and de s ign dev ices to help par a ly zed individua l s  in 
personal care. OT h as come a long t.ray from baske t  we aving days. 
PT: ph ys ical therapy - inp a t ien t and o u tpat ien t depar tmen t th a t  aids 
in the rehab i litat ion of phy s ically d isab led ind iv idual s  and 
prov ides trea tmen t such as wh ir lpool, mas sage, phy s ic a l  con­
d i tion ing, u l trasound, app lied hea t, e tc. 
TPR: tempera ture , pulse, and res p ira t ion - an abb rev i at ion u sed b y  
\vard personnel for moni tering pat ien t s' v it al s igns. Normal 
tempera ture i s  98.6 °F. Pulse rate is the number o f  hear t  bea ts 
per m inute and re s p irat ion r a te is the number of b re a th s per 
minu te .  
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UA: urinaly s is - a s eries of chemical, microscop ic and phys ical 
tes t s  on urine; used as a s creening tes t and also for d iagnosis 
of disea ses of the kidneys and b ladder. 
Part IV 
NOR E \WRD S 
abortion - any p rocess th at brings about premature expulsion from 
the uterus of an embryo or a nonliving fetus . I f  a doctor 
bring s on expu lsion, the birth is  called an induced abortion or 
ther apeutic abortion. A spontaneou s abortion occurs without 
int erv ention on anyone ' s  pa rt. 
absces s - the colle ction of pus in a cavity of the body \vhere the 
ti ss u e s have broken dmvn. 
acute - a c ondi tion that start s  suddenly and l as t s only a s hort time. 
admissions - the department in the hos pi t al that proces s e s  patients 
entering the hospit al under non-emerg ency conditions. 
alcoholis m  - habi tual exces sive use of alcohol leading to unh ealth y 
changes chi efly in the nervous and dig es tive condi tions. 
allergy - hypers ensitivi ty to one or more specific substances . Hives 
rashes , or minor cold-like symptoms may result from exposure 
to the substance. However, s ome reactions may be so s evere as 
to be life threateni ng . 
ambulatory - indicate s that a patient can g et up and walk abou t �;.,rith­
ou t as sis t ance. 
analg esic - pain reliever. 
anemia - deficiency in the blood of the number of r eel blood cells 
Hhich contain hemoglobin, a red-colored material ivhich carries 
oxy g en from the lung s to the rest of the body. 
anesthesia - los s of feeling. 
g eneral - loss of feeling in the entire body. 
local - los s  of f eeling limit ed to a certain area. 
anesthetic - the s ubs t ance us ed to produce anes the s ia. 
aneurysm - a blood-f illed s ac formed by an abnormal \videning in a 
blood ves sel. An aneurysm in the aorta or in the brain may 
burs t and caus e dea t h. An aneurysm is like a weak spot on a 
tire which may lead to a blow-out .  
angia pectoris - heart dis ease i n  which the patient suffers f rom suf ­
focat ing contractions in the chest and pains radiating dmvn the. 
lef t  ann. 
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ang iogram - a n  X-ray t e s t  af ter inj e c t ing "dye "  i n t o  an ar t ery . 
ant ib i o t i c  - a s ub s t ance produ ced b y  an organ i sm tha t t e nds t o  inh ib i t  
the growth o f  o ther org an i sms . U s u ally r e f er s  t o  ex t r a c t s  o f  
m o l d  or b ac t e r i<l , such a s  p en i c i llin o r  s trep t omy c i n . U s ed in 
the t r ea tment of in f ec t i ou s d i s eases cau s ed b y  a b a c t er ia. 
ant i s ep ti c  - pr ev ent s  de cay or d e c omp o s i t i o n .  
aor t a  -· large s t  ar tery of t h e  b ody ; l e ad ing f r om th e h ear t and th en 
branch i ng to al l parts o f  th e b ody. 
aphas ia - i nab i l i ty t o s peak d u e  to bra i n  damage . The v o i c e  b ox and 
o t h er organs o f  s peech may b e  u ninj ured . S troke pa t i ents o f ten 
s u f f er aph a s i a  and i t  c an b e  ex trem e ly frus tra t i ng f or the 
ind ividua l may \van t  t o  c ommun i c a t e  and b e  unab le t o .  
app end i c i t is - i n f l ama t io n  o f  the app end ix ,  a c igar-shaped proj ec t i o n  
f r om th e l arg e int e s t i ne o n  th e r igh t s id e  o f  th e b ody . I t  may 
b urs t i f  i t  is no t removed . T h e  app end ix s erves no known func­
t io n  and can be s urg ical ly removed w i th ou t  i n t erf er ing w i th b ody 
f u n c t ion .  
ar t eri o s c l er o s i s  - hard en i ng o f  th e ar t er i es , a c o ndi t i o n  in wh ich 
t h e  wal l s  of th e ar ter i es thicken and l o s e  elas t i c i ty . I t  c an 
lead t o  h e ar t  a t tack or s troke. 
ar thr i t i s  - a group o f  d i s eas es chara c t er i z ed b y  i nf lama t ion of the 
j oi n t s . S om e  typ e m ay c au s e  degenerat i o n  or d ef o rma t io n  o f  
th e j oi n t s . 
as thma - the bronch i al tubes contr ac t s p asmod ic a ll y, making brea th i ng 
d i f f i cu l t  and a s s o c i a t ed \.Ji th wh eez ing, choking ,  and cough ing . 
The cond i ti on i s  mos t of ten d u e  t o  al lergy inv o lv ing inha lat i on 
o f  dus t or o tb er sub s t ances t o  I.Jhi ch th e p er s o n  may b e  s ens i t iv e . 
S tres s may prec ip i ta te a n  a t t ack . 
a t  tend i ng phy s i ci an - s t a f f  phy s ic i an i n  a tea chi ng h o sp i ta l  lvh o  
supervi s es r e s id ents and i n t er ns . 
au top sy - ex<.lmi n a t i on o f  a b ody a f t er d e a th , g enerally t o  determine 
caus e  o f  d ea th b u t  s ome t im e s  t o  incr ea s e  m ed ic al unders t anding 
o f  d is ea s e  pro c es s . 
b arb i t ur a t es - a group of c ompound s  wh ich ac t as s eda t ives , hypno t i c s  
o r  s l e ep indu c er s . P henob arb i t al i s  o n e  o f  t h e  mos t  c ommon and 
i s  s om e t ime s u s ed in the treatment o f  ep i l ep sy . B arb i turates 
are o f t e n  ab u s ed. 
b ar i um - a me t al i c el emen t . I t  d o e s  n o t  all ow X-rays t o  pas s ,  so i t  
i s  o f  ten g i  v e.n t o  pa t i ent s t o  drink o r  b y  e nema t o  make the 
d i g es t iv e  track s t and o u t o n  f ilm . I t  t a s t es l ike cha lk . 
bedr est - a ter m  indicating that the d octor has ord er ed that the 
patient r emain in bed . 
bedsor e  -· ulcerlike sor e  which is caused by the pressur e of the 
patient ' s  b od y  against the bed ; technical term is d ecubitus 
ulcer. 
benign - h armless , not recur rent . 
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biopsy - r emoval of 
for diagnosis . 
Hithout making 
a p iece of tissu e to be examined micr oscopically 
Biopsies of :internal organs can be achieved 
an incision by using a needle-like apparatus . 
bladder - sac which holds urine . 
blood pr essur e - tl1 e  force of the blood in the blood v essels. It is 
measured by a sphygmomanometer, which consists of a cuf f into 
which air can be pumped and a pressure gauge . P r essur e r eadings 
are mad e during both the systolic (heart is b eating) and the 
d ystolic (heart at rest) phases of the heartbea t .  
cancer - a lump o r  mas s pr oduced by the unchecked gr owth of ce lls in 
s ome part of the body . 
ca rcinogen - a substance which can cause cancer . 
card iogram - tracing w·hich shows the movements of the hear t .  
cardiovascular - pertaining t o  the heart and blood vessels. 
catheter ·- a tube which is put into various portions of the b ody to 
withdr aw fluids from a cavity such as one put into the bladder 
for withdn:n.;ral of urine . 
cerebral palsy - par tial pa ralysis and lack of muscle coordination 
caused by d amage to the br ain generally at birth . 
chart - the medical rec ord of a patient during a h ospital sta y .  Will 
contain d oc t or ' s  ord er s ,  nur se ' s  notes, test results , consul­
tant ' s  notes ,  hist ory, etc . Most hospitals d o  not allow pastors 
accesss to the ch a r t .  Full-time hospital chaplains gener ally 
can read the chart. 
ch rom osome - o ne o [ t h e  r od shaped bod i es i n  the nu cleu s of a dtvid ­
int cell whtch carr ies the heredity factors (genes) . In  humans 
ther e are L18 in e a ch cell. D own 1 s Synd r ome is associated with 
an abnormal split in one of the chr omosome . 
cirr hosis - chr onic Lnf J.amati.on of an orga n .  I n  the liver the disease 
is marked by d egeneration of the liv er cells and thickening of 
the sur r ound ing tissue. C irrhosis of the liver is often asso­
ciated with alcoh olism . 
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c o d e  99  - a c a l l  announced ov er t h e  PA s y s t em c a l l i ng a l l  p er s onne l 
t o  r e s p ond t o  a card ia c or r es p ir a t or y  a r r e s t .  D i f f er e n t  cod e s  
a r e  u s ed i n  d i f f er en t  h o s p i t a l s , s u ch a s  cod e b l u e ,  cod e 9 ,  
d oub l e  p a g i ng a d oc t or , e t c . The h'ard numbe r  or l o c a t i o n  is 
a nnounce d . P as t o r s  can be v ery h e lp f u l  d u r i ng a cod e , p a r t i cu­
l ar ly i f  th e f ami ly i s  p r e s e n t .  
c ol o s t omy - s urg i c a l ly f o rm i ng a n  a r t i f i c i a l  op e n i ng i n  th e ab d omen 
wal l f or the c o lon ( l ar g e  i n te s t ing) . Th e p r o c e d u r e  is n e c e s ­
s ar y  whe n  c a n c e r  o f  t h e  r e c tum or a n u s  is p re s e n t . S om e  p a t i e n ts 
h av e  a d i f f i cu l t t ime a c cep t i ng t h e  s u r g e r y  and need much pas·­
t o r a l  s u p p o r t .  
consent f orm - a f o rm tha t mu s t  b e  s ig ned by a p a t i en t  b e f ore s ur g e ry 
or o ther p ro ced u r e s  o c c u r . The o p er a t i on o r  p r o c e d u r e  is d e­
s cr ib ed o f t e n  i n  t e ch ni c a l  t e nns . S ig ni ng th e f orm g ives the 
s ur g e o n  p e rm i s s i o n  to d o  the d e s c r ib e d  p r o c ed u r e . 
c o ronary - r el a t i ng to the ar t e r i e s  wh i ch s u p p ly b lood t o  th e h ea r t  
m u s c le . 
c o r o na r y  t hr omb o s i s  f onn a t i o n  of a cl o t  i n  th e c o r onary ar t e ry ,  
i n t e r f e r i ng w i th th e b lo o d  supp ly t o  t h e  h ea r t  m u s c l e  c au s ing 
a h ear t a t t a ck . 
cor o ner - o f f i c ia l wh o exam i n e s  c a s e s  of d ea th d u e  t o  unexp l a i ned 
c au s e s , v i o l e nc e ,  s us p i c ion of f ou l  p l ay a nd o th e r  r ea s ons 
d ep e nd i ng on l o c a l  law . For examp le ,  a ny one d y ing w i th i n 24 
hou r s  of a dm i s s i o n  to a h os p i t al in O r e g o n  mu s t  b e  repor t ed to 
a c o r oner . A l so c a l l ed M ed i ca l  Ex;:un iner .  
c r i t i cal - t h e  c ond i ti on o f  a p a t ie n t  who i s  i n  d ang er of d e a th . 
cys t o s c opy - examina t i o n  of the i n t e r ior of the u r i nary b ladd er 
t h r o ugh a c a th e te r  i n s e r ted via the u r e thr a .  
de l iv er y  r o om - the a r e a  i n  the h o s p i t a l  wh er e b ab i e s  a r e  b o r n . 
d iab e t es m e l l i tus - a d i s e a s e  in wh i ch s ugar i s  inad eq u a te l y  u t il i z ed 
b y  t he b od y  owing t o  a l ack of i n s u l i n . 
d i al y s i s - a p r o c e s s  i n  wh i c h  t h e  b l ood is cl eans ed o f  t ox i c  s ub ­
s t anc es wh e n  th e kid ne y s  f a il t o  f un c t i on .  
d i u r e t i c  - s ub s t anc e wh i ch i n c r ea s es th e o u tpu t o f  u r i ne .  
D mvn ' s s y nd rom -- mong o l o id i sm , a c o ng eni ta l cl ef ec t ch ar ac t er i z ed by 
phy s i ca l  m al f o nn a t i o ns and s om e  d eg r e e  o f  me n ta l  r e t ar d a t i on .  
d rug add i c ti on - a s t a t e  o f  phys i c a l  a nd p s y ch i c  s ym p t om s  r es u l t ing 
f r om t ak i ng a d ru g , i nc lu d i ng a c om pul s i o n  t o  t ake th e d r u g  
r eg u l a r ly t o  exp e r i e n c e  i ts p sy ch i c  e f f ec t s a nd la t er t o  av oid 
the d i s c omf o r t  of ab s en c e  o f  the d rug . 
emb o li sm - ob s tr u c t i o n  of a b l ood v e s s e l  b y  a b lo od cl o t ,  air b ubb l e , 
f a t  g lob u l e , or b a c t e r ia . 
end o cr in o l og i s t  - d iagnos es and t r ea ts a i lm e n t s  o f  th e end ocr ine 
g land s . 
ep i le p s y - s e i zures char a c t e ri z ed b y  l os s  of c ons c i ou s ne s s , mome ntary 
o r  pr o l o ng e d  and i nv o lu n t ary conv u l s iv e  moveme n t s . I t  is th e 
r e s u l t  o f  a t etEPora!::Y d is turb ance of th e b ra i n  imp u l s es much 
l i ke th e s t a t i c  you s ome t imes h ear o n  th e rad i o . TI1 er e is no th ing 
Hr ong \v i th th e b r ai n  as f a r  as i n t e l l i g ence and em o t i ons ar e 
c on c er ned . 
e u thana s i a  - p a i n l e s s  d ea t h .  
ex c i s io n  - the a c t  o f  c u t t i ng ou t .  
f ib ri l l a t io n  - t rem or o r  twi tch ing o f  mu s c le s . A mus c l e  i n  th e h ea r t 
C!a n  f ib r i l l a t e  caus ing no b lood to b e  p ump ed . An e le c t r i cal 
shock i s  ap p li ed t o  the che s t  ( d ef ib r i l l a t i o n) to r es t o re 
no rm a l  rhy thm . 
g a l l  b l ad d er - s ac - l i k e  o rg a n  l o c a t ed b e l ow t h e  liver . I t  s erves as 
a s t or eh ou s e  f or b i l e  wh ich aids in d i g e s t ing f ood . 
g ene t i cs - th e s tu d y  of h e r ed i ty and t r a nsm is s io n  of char ac t er is t i c s . 
g la u c oma - a d i s ea s e  of t h e  eye in wh ich t h e r e  is an i n cr eased p r e s ­
s u r e  w i th i n the eye d am ag ing th e r e t i na and th e op t i c  ne rve . 
I t  may lead t o  b l i nd ne s s .  
head nur s e  - th e c h i e f  nu r s e  o n  a ward r es p o n s ib l e  f o r  sup ervis i ng 
a ll w a rd nur s i ng p e r s o nnel . 
h e a r t  a t t a ck (MI) - my oc ard i a l  i n f ar c t io n ;, an a l r eady nar r ow e d  cor o ­
n a r y  a r t er y  o r  o n e  o f  i t s  b r anches b ec om e s  c l o s ed of f a n d  b locks 
the f l ow o f  b l ood to p a r t of the h ear t mus c l e  c au s i ng i t  to 
d i s fu n c t io n  or d i e .  
hear t d is e a s e - a g r oup o f  a i lme n t s  that a f f e c t  the c ard i ovascular 
s y s t em .  
c o ng eni tal - d e f e c t s  i n  h e ar t p r e s e n t  a t  b ir th .  
rh euma t i c  - inj ur i es t o  hear t c aus ed b y  rh euma t i c  f ev er . 
p a r a c ard i t i s  - inf lama t io n  of l i n i ng of hear t .  
co ronary d i s e a s e ·- nar r ow i ng o f  the ar t e r i es o f  th e h e a r t .  
h e a r t  f ai l u r e  - weakeni ng of th e h ea r t  s o  th a t  i t  i s  unab l e  t o  pump 
s u f f i c i en t  b lo od . 
h em a t oma - a b r u is e .  
h ep a t i t is - inf lamma t io n  o f  the l i ver . 
h igh b l ood p r es su r e  - an e leva t i on o f  th e p r e s s u r e  th e b l ood exer ts 
ag ains t the walls of th e ar tery . Sys t o  lie pr es sur e is m easur ed 
whe n  th e hear t b ea t s  and t h e  dys t o l i c  wh en th e h ear t is a t  r e s t .  
Ex c e s s iv e  p r es sure b u r d ens th e h ear t and d amages th e int ernal 
walls of th e a r t e r i es . 
hyper t e ns i on - h i g h  b l o od p r es su r e . 
hys t e r e c t omy - s u rg i ca l remova l of t h e  u te r u s  s om e t i me s  includ ing 
the ovar i es . 
imp o t en c e  - inab i l i ty of a male t o  dev e lop an e r e c t i o n  o r  t o  ma intain 
i t .  
i n f er t il i ty - the inab i l i ty t o  c on c e iv e .  
i nha l a t io n  therap i s t h o s p i t a l  s t a f f  m emb e r  \·lho a i d s  p a t i e n t s in 
mai ntaining and i ncr ea s i ng th eir lung f u n c t io n .  
i n t e rn - a ph y s i cian i n  the f ir s t  y ear o f  t r aining af t er c om p l e tion 
of med i c al s ch o o l . 
i n t ernis t - a phy s i c ia n  wh o s p e c i a li z es in di s ea s e s  of th e i n t ernal 
organs . 
i n trav enou s  f e ed i ng - g 1v 1 ng n our i shment b y  i ns er t ing a need l e  into 
a vein a l lO\ving a s o lu t i o n  t o  f l ow i n  d ir e c tl y . 
i s o l a t io n  - p la c ing a p er s o n  hav ing a c ommuni cab le d is e as e  s ep a ra t e  
f r om o thers t o  p r ev e n t  the d is e a s e  f r om b eing spr ead . 
l ab or a t o r y  - th e ar ea i n  th e h o s p i t al 1..rh e r e  t e s t s  ar e c onduc te d  on 
b lood • u r i ne , t i s s u e  a nd o th er s p e cimens . 
larynx - v o i ce b ox .  
leukem i a  - c omm only c a l l e d  c ancer of th e b l oo d ; a cond i ti o n  in whi c h  
t h e  vlh i te b l ood c e lls mul t ip ly and a ccumu l a t e  i n  t h e  b lo o d  and 
b one m ar r m.; so that s ev er e symp t om s  appea r . H o s t c ommo n  c ancer 
i n  chi ld r e n .  
l i ce ns e d  p r a c t i c a l  nur s e  · - (LPN) o ne trained i n  the les s t echn i cal 
d u t i e s  of nurs ing . 
living \vi l l  - a d o cume n t:  s ig ned by an i nd iv i dual r eq u es t i ng that no 
ex traord inary m e a s ur es b e  us ed t o  p r ol o ng l i f e  in case of ter­
mina l i l lnes s .  Leg a lly b ind ing in s om e  s ta t e s . 
mali g nant - h armf u l , the o p p o s i t e  o f  b e ni g n . 
m al i nger er - o ne wh o p r e t end s t o  b e  i l l . 
mas t e c t omy - s ur g i c a l r emoval o f  th e b r ea s t .  
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medi c a l  s o c i a l  wor ker - conc erned wi th r es toring a pa t i ent t o  a 
f unc tional p l a ce in  the community on d i s charge from th e hospi tal . 
May arrange conva le s c ent care and tr eatment , help with j ob place­
ment , living arrangeme nt s ,  f am ily dif f icu l t i es and s o lving 
f inancial p r ob lem s . 
mental illness - emot ional d i f f icu l ties w i th no knm.;rn organic caus e . 
Func tio ning m ay b e  to tally impa ired as i n  p s y chosis  or c aus e 
dif f icu l ty in normal functioni ng ( neur os is , phob ias , e tc . )  The 
p atient  ha s li t t le if any c on s c i ous control over responses and 
r equires t r ea tment j u st  as i f  the il lnes s were phys i cal . 
mental r e tar d ation - sub norma l int e llec tual d ev el opment due to  d ef ec ts 
and diseas es in t he br ain . 
m e tas t as i s  - the spread o f  a dis ea se f r om one par t o f  the b ody to 
another usual ly by means of g e rms or · cells carr i ed f rom the 
d i s ea s ed par t by th e b lood or ly1nph . 
mis car riage - expul sion o f  a f e tus from the u terus b efor e it i s  ab l e  
t o  live o n  i t s  own . 
m orgue - a p l ac e  \vh ere d ead b odies are tempo rarily s tar ed . 
morib u nd - near d ea th .  
mul tip le s c le ros i s  (i'!S ) - hard ened pa t ches d u e  t o  inf lamma tio n are 
s c a t t er ed at r and om throughou t the b rain and sp inal cord , inter­
£ ering \-l i th th e ne rv es in  thes e areas. Symp t oms , d ep ending on 
the loca t i o n  of the inf lammat ion ,  can include tr emor , w eakness , 
s p e ech imp ediment , loss  of b a lan c e ,  s tiff nes s  in j oints , vision 
diff i cu l t i es and pa ralysis . 
my oc ardia - p e r tains t o  the mus c l e  condi t i o n  o f  the hear t .  
neona t al - r e f er s  t o  the f ir s t  f our weeks af ter b ir th .  
nephrectomy - surg ical r emova l of a kidney . 
neuros is - m ental d is orders  in  which no  org anic b as e can b e  d emon­
s trat ed , m an if es ted b y  excess ive a nxi e ty , f ears, c ompu l s i ons , 
hy s t eria , and dep r e s sion . 
no v is i t ors - a s ig n  on a patient's d o or m eaning j us t  wha t i t  s ays . 
P as t o r s  should check with ward per s onne l t o  s e e  if a vis i t  is 
p ermis s ab le or p os sib l e .  
nur s e ' s  a i d  - one who p r ovides care f o r  b a s i c  physical need s . L i t t le 
t rain ing . 
o p ti c i an - one t r ained t o  g rind lens es or g l a s s es f r om a pres cription .  
op tom e t r i s t  - one tra i ned in examini ng eyes f or th e purpose o f  p r e­
scrib i ng g lass es . 
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ou tpa t i ent d ep a r tmen t - part of the h o sp i t a l  \vh e r e  p e r s ons are tre a ted 
who d o  not need to be  kep t at t h e  hospi tal . 
pa raly s i s  - los s  of s e nsa tion or mov emen t in  a par t of t he b od y . 
quad rapleg:i.a - p aralys i s  of t he bod y f rom the ne ck down . 
paraplegi a - p:u a lys i s  of t he l e g s  and l mver pa rt s of the body . 
phys ician - one ;.,rho i s  licensed t o  prac tice med ic ine. 
phy s i cian ' s a s s i s tan t  - an individual trained to provide ba s i c  med i cal 
care , und er the direct  or ind irect s uperv i s ion of a phys ician . 
Can prescri be s ome med i ca tions,  do s imple surgical procedures 
and c are for mos t common compla in t s . 
pla s t i c  s u rgery - surgery t o  res tore los t  par t s  or repa i r  defe c ts . 
pod i a t ri s t - o n e  who t r e a t s  f oo t  ailments . Not an H . D . , bu t  trained 
in the medical and s urgi c al care of t he f ee t . 
pos t op - f ollowing surger y 
pre op - befor e surgery 
primary nurs e - a regis t ered nu rs e who p l ans the c ar e  of an ind ividual 
pa t i en t . 
pros t a te gland - a male gland loca ted a t  the neck of t he bladder 
Hhich secre t e s  pros t a t i c  fluid , wh ich is part of t he seminal 
f lu i d . 
psychos i s  - a cond i ti on in whi c h  men tal func t ion i s  impai r e d ,  in ter­
f ering Hi th the ab i l i ty to mee t t he ord inary d emand s of lif e 
or con t ac t  wi t h  r e al i t y .  P s ychos es include impa i rment of orien­
t a t ion , mem ory , comprehens ion , ·  learning capa c it y ,  and j ud gemen t . 
Psychoses do not include mental re t ard a tion or chang e in behav ior 
or men t ali t y  d u e  to phys ical d is eases , inj u ries, tumors of the 
brain, or abs c ess es . 
ps ychosoma t ic - pertaining to bo th th e mind and the bod y ,  s u c h  as 
di s ea s e s  H hi ch a re t r a c e d  t o  emo t i onal caus es . 
puls e  - the expans ion and con tra c t ion of an art ery . The con tr a c t ions 
of t he arterial walls c orrespond to the con tra c tions of t he 
heart . Norma l rat e  of he art: bea t in men i s  6 5-7 2 bea ts per 
minu t e ,  in women, 7 0-80 beats  per minu t e .  
recovery room - prov i d e s  cons tant s upervis ion of pa t ien t i mmed ia tely 
f ollowing s u rgery until the anes t het ic has Horn off and v i t al 
s igns are s table . 
regis te red nurse - a gradua t e  nurs e who has been licens ed and regis­
tered by a s t a t e au t hori ty.  
r enal - p er t a ining t o  the k i d ne y s . 
r es id en t  - a g r ad ua te phys ic ia n  who i s  r ec e iv ing tra ining in a 
s p e c i al i ty in a h os p i tal . 
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r e v er s e  i s ol a t i o n  - p ro te c ting a p e r s o n  wi th a lowered r es is tance t o  
i nf ec t i o n  b y  i s o la t i on i n  a s te r i l e  env i r o nm en t .  A l l  i nd ivid­
uals \vho e n t er the r o om mus t  be mas k ed and g mv-ned . 
s cl e r o s i s  - hard ening of  connec tive t i ssue , p a r t i cu lar ly th e thick­
ening o f  the walls of b l ood v es s e ls . 
s eni li t y  - f eeb lene s s  of m ind and b o d y  a s s o c i a t e d  w i th o ld ag e .  
shock - a g eneral c ond i t io n  Hi th low b lood p r es s ure , c o ld s k i n , rap id 
pu l s e ,  and anx i e t y , p r o d u c e d  b y  sudden loss of b l ood o r  o ther 
traum a t i c  cond i t i ons s u ch as a l lergy , surg ery and hear t a t tack . 
s t er i le - 1) f re e  f r om germ s ; 2) no t ab le t o  p ro du ce off sp r ing . 
s t i l lb o rn - d ead a t  b ir th .  
s tr ok e  - r es u l ts f r om a sudden b lo ckage o f  th e c i r c u la tion of the 
b lood to an area of the b ra in . H ay f ol l ow b le ed i ng in the brain 
a c lo t  b lo c k i ng o f f  a b lood v ess e l ,  or th e b r eaking of a n  aneu­
ry sm . C an r e s u l t  in par a l y s i s  on one s id e  of the b od y , l oss o f  
s p e ech , v i s ion , h e a r ing o r  mem ory and i n  a c oma . 
S ud den I n f a n t  Dea th S y nd r ome ( S ID S )  - the u nexp e c ted dea th of a 
h eal thy infant g e ne r a l ly o c cur ing d u r ing s le ep . C aus e i s  no t 
known f o r  sur e ,  b u t  i t  is no t d u e  to any neg le c t b y  th e parents . 
P ar e n t s  of SIDS b ab i es r eq u ir e  a grea t d ea l  of s up p or t .  
su rgery - b ranch of med i c i ne d e a l ing >vi th wound s , d e f o rm i t i es , and 
d i s eas e s  trea ted b y  op era t io n or mani p u l a t i o n . 
s ymp tom - any chang e f r om the norma l vJh ich i nd i c a tes d is ea s e .  
s y nd r om e  - a g r oup of  symp t ons whi ch o c cur t og e ther and s e em t o  have 
the s am e  c aus e . 
the r apy - t r ea tm e n t  o f  a d i s ea s e  o r  d e f ec t .  
th or a c i c  - p er taining to the ch es t .  
t ox i c  - p oi s o nous . 
t r a ch e o tomy - a s u r g i c a l  p ro c ed ur e  t o  p rod u ce an af t i f i c i a l  op ening 
i n  the t r a ch e a  (wind p ip e )  th r ough th e t i s s ues of the neck to 
f a ci lita te r es p ir a t i on . 
transf u s i on - inj e c t i on o f  f lu id , e s p e cia l ly b lood or pl asma , i n to a 
v e i n . 
transp lan t a t i o n  - g r af t i ng o f  t is sues f r om o ne par t of th e body t o  
ano ther par t ,  or  to ano ther b o dy .  
tr auma - i nj ury 
tumor - a g r mv th or sHe l l i ng or  a morbid ( d i s eased)  enlargem en t .  
u lcer - an op en s or e  o ther than a wound . 
d ecub i tu s  - b ed s ore . 
p ep t i c  - i n  s toma ch . 
c o l i t is - l o cated in l a rg e  i ntes t ine . 
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univ er s a l  donor c ard - an identi f i c a t ion ca rd car r i ed by an i nd ividual 
g ivi ng p ermis s i on f o r  th e us e of organs i n  th e eve n t  of sudden 
dea th .  
u t erus - the womb , the h ol lo1-1 p ear -shap ed organ i n  a \voma n ' s p e lvis 
whi ch h o ld s  th e d ev e l op ing f e tu s . 
vas c u la r  - p er taini ng to o r  contai n i ng b lood v es s e ls . 
vein - a b lo od ves s e l  which carr i e s  b lood t o  th e h ear t f r om par ts of  
the  b ody . 
v i ta l  s i gn s  - p u l s e  and respira tion ra tes , b l ood p r e s s ur e and temper­
a t u r e . Of ten r ef e rred t o  as TPR by ward pers onne l .  
ward s ec r e tary - the i nd iv idual on a ward who keeps track o f  all the 
pap envork , mai ntains char t s , s ched ule s , app o i n tme n t s , and tries 
t o  maintain a cer ta i n  amount o f  order i n  th e mid s t of  chaos . 
X-ray technician - an individual trained t o  t ake and d eve lop X-rays . 
Also , ass is t s the rad i o log i s t d uring some pr ocedures . 
Pain and S u f f ering - A Wi lde r ne s s  
b y  
Mer ri ly Ande r s on 
Al l S crip tur e passages are quo ted f r om the New In terna t ional 
V ers i on unle s s  o th erwise no ted . 
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The woman i s  38 , ex ci ted , rad ian t ;  her f irs t chi ld  i s  ab ou t t o  
b e  b orn . The d e livery is  normal bu t the mo ther • s happ ine s s  i s  sh at­
tered f or h er child has D own ' s Synd rome . " l.Jhy ? \.Jhy ? "  s he as ks . 
The t op of a moun tain b lows of f ,  s ix ty-one p eop le ar e d ead or 
miss i ng . One hund red and f i f ty square m i l e s  of D oug las Fir tr e es ar e 
f la t t ened . A c oup le wa t ches as their d ream h ou s e  is b ur i ed in the mud 
tha t  sweeps d own the once p r is t ine wa tershed . All tha t i s  lef t is 
their , " I.Jhy?"  
A s ix y ear o ld d ar t s o u t  i n t o  th e s tr ee t . The d r iv er in the 
c oming car cann o t  s top . A thud , t inkling g la s s ,  and th e ch ild is 
ki lled . The s obb i ng p a rents cry , "Why ? "  Th e t orme n te d  d r iv er asks 
1 1 1\Th y ? " 
Par en ts  \va t:ch the ir child d es t royed b y  d rugs  and ask "Hhy ? "  'TI1 e 
m o ther of f iv e  h ears the d i ag nos is - cancer . The whole f amily as ks , 
"Why ? "  Th e expec t ant j ob ap pli cant is turned down - again . He asks 
"Why ? "  The young pas t or no longer f ee ls tha t  G od h ears h i s  pr ayers . 
He asks "Why ? "  Fif ty- two p eople are  h e ld h o s t ag e  f or ov er a year . 
They a s k ,  "Why ? "  The ir f ami lies ask,  "Why ? "  
That que s t i on , o f  why pain and s uf f ering , phy s i c a l ,  emo tional , 
and / or s p ir i tual ,  is  our l o t  as human b ei ng s  has b een as ked s inc e the 
beg inning o f  time . Many and var i ed answer s have b een a t t emp t ed and 
our B ib l e  mirrors many of tho s e  answer s .  
Bib li cal  au thors have p er c e iv ed p a in and suf f er ing as the harv es t 
of i nd ividua l s i n .  In f ac t ,  the f ir s t  men t i on o f  pain in S cr ip tur es 
1-+ 2 
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occurs i n  the th ird cha p t er of G ene s is . Beca u s e  o f  Eve ' s  d is obed ience 
G od d e c l ar e s , " I  w i l l  g re a tly i ncr ea s e  y ou r  pains in ch i ld b ear ing ; 
wi th pain y ou will give b i r th t o  y our ch i ld re n . "  I n  P s alm 3 8 , the 
poe t lamen t s , "Bec aus e  of your wra th ther e is  no hea l th in my body ; 
my b o nes hav e  no s ound ne s s  b ec au s e  of my s in . "  
S i n  results  i n  pain a nd s u f f er ing no t only f or th e individual , 
b u t also  f or d es ce nd en ts . In the twe n t ie th chap t er o f  Ex odu s  G od 
s t at e s , " . . . f or I ,  the  Lord y ou r  G od ,  am a j ea l ous G od , punishing 
the chi ld r e n  f or the s in of the f a thers  to the th ird and f ou r th g en-
era.ti on of thos e \vho ha te m e .  
S i n  a l s o  resu l t s  in puni shment  f or th e entir e na t i o n . In Hos ea 
G od s ay s , " The p eo p le of I s r ael g o  th eir own way . .  b u t  nmv I am 
g oi ng t o  ga th er them t og e ther and punish t h em . Soon they \.Jill wr i th e  
i n  p a i n  whe n  th e emp eror of Assyr ia opp r es s es th em ! "  Hosea 8 : 9 -10 (GNB ) . 
Th e p a in a nd suff er i ng exp er ie nced by Israel  i s  s een as  chas tis e-
ment f r om G od t o  c or r ec t the way s  o f  h is people  a nd r e tur n them t o  h im .  
In Ez ekiel the oracles of j udgeme n t  aga ins t I s r a e l  are of t e n  f ol lowed 
b y ,  " So you w il l  know tha t I am Yah\veh . "  
P a i n  and suff er i ng a r e  exp laine d  as  a tool  G od us es t o  t es t  and 
r ef ine hi s p e op le .  The P s almis t d e c lares i n  a hymn o f  thanks g iving : 
Pr ais e our God , 0 p eop le s , 
l e t the s ound o f  h i s  prai s e  b e  h eard ; 
h e  has p r e s erved our l iv es 
and kep t our f ee t  f r om s l ipp ing . 
F or you , 0 G od t e s ted us ; 
you ref ined u s  l i ke s ilv er . 
Y ou b r ough t us i n to p r is o n  
and l aid burd ens on  our b acks . 
You le t men r ide over ou r head s ; 
\.Je wen t  through f i re and \va ter , 
b u t  you brough t u s  t o  a p la c e  of abund anc e .  
Psalm 6 6 : 8-12 
And I s a i ah te lls of God ' s  imp end ing jud g em en t ,  " I  will turn my hand 
ag ains t y ou ;  I wi ll thor oughly purge away y our d ross  and remove your 
impu r i ti es , "  I saiah 1 : 2 5 .  Th e same exp lanat i o n  o ccurs again in I P e t er 
1 : 6- 7 , " . . .  nm._r f or a l i t tle  ;,;h i le you may have had to suf f er grief 
in all kind s  o f  trial s . These  h av e  come s o  tha t your fai th - o f  greater 
v10r th than g old whi ch p er i shes c:-�ve n though r e f i ned by f i r e - may be 
proved g enui ne and may r es ul t in prai s e ,  g lory and h onor uhen J esus 
Chr i s t  is revealed . "  
Pain and suf f er ing ar e p laced a t  the f ee t  of Satan in the f ir s t  
chap ter o f  Job . I n  f a c t ,  the entire B ook of Job s e em s  t o  b e  devo ted 
to f er e t ting ou t the answer t o  the q u e s t i on :  ,.;rhy d o  p eop le suf f er , 
p ar t i cularly the righte ou s ? At t h e  p oi n t  G od takes the s tage all 
exp e c t  h im t o  pr ovide a s o lu t i on .  For tu na tely  or unf or tuna t e ly , 
depend ing o n  your p os i t ion,  G od d oe sn ' t s e em to eve n  address  the issue 
as he  d e c lares th e ex t e n t  of h is sover e ig n ty . hTha t  s eemed t o  m e  to b e  
pur e s id e s t epping on G od ' s  par t ang er ed me a t  one t ime b u t  has s ince 
provided me the key f or c om i ng to ten11s \vi th my mvn pain and suf f ering . 
When I deve loped sys temi c lupu s  ( SLE ) the qu es t i on of p a in and 
s u f f er i ng b e c am e  s om e thing m or e  than a cademic . In f a c t ,  f or s everal 
y ears i t  was j u s t a b ou t the only ques t i on my p a i n  al l owed me to enter -
t ai n . 
I tri ed on all the b ib l i ca l  answe r s  I could d is c over and then 
s ome . I h ad SLE b ecau s e  I had s i nned . "No , "  I ' d  shou t ,  " I  hav en ' t 
d one any th i ng tha t b ad . "  
My joints hur t becau se God was puni shing m e  f or my s ins . "God i s  
l ov e , "  m y  m i nd said . "Love wou ldn ' t  cause me to hur t th i s  much . "  
Seizur es shook my body b e cau se God was r e f ining me . "Ref ining 
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me ? "  I ' d  c ry ,  " They ' r e  d e s t r oy i ng me ! "  
I was in a wh e e l  chair b e c au se G od was try i ng to br ing me b ack 
to him . " Tha t m ig h t  h av e  b e en tru e  a f ew y ear s ag o , " I ' d p lead , "b u t  
I ' m trying my b e s t now t o  b e  wha t  h e  want s . "  
Hy k id ney s wer e  i nf l amed and b le ed i ng b e c a u s e  S a t an Has at tacki ng 
me . "No ! "  " G od i s  mor e powe r f u l  than S a t<.tn , i f  G od i s . "  
I c ouldn ' t  b u t t o n  bu t t ons or h o ld a cu p b e c a u s e  G od wa s t es ting 
my f a i th .  " Te s ti ng my f a i th ?  111 ere i s  no f a i th l e f t .  G od e i th er 
d o e s n ' t exi s t  or h e  i s  a s ad i s t .  1 1  
W i th thos e tvord s  I abd i c a te d . I ch o s e  th e o n l y  ou t that s e emed 
open t o  me . I chos e d e a th as a n  e s c ap e  from t h e  phys i c a l , emo t i onal , 
and s p i r i tua l su f f er ing I ' d f ough t f o r  the pas t 10 year s . I wen t  to 
a m o te l ,  t ook a m on th ' s supp ly o f  thr ee p o t en t  med i c a tions and th en 
lay d mvn £ or the f i nal e s c ap e .  
I h ad n ' t  r e c koned wi th G od ' s  s ov er e ign�y th ough . He demons t r a t ed 
:i. t over m e  and over the d e ath I ' d  chos en . Inexp lic ab l y , in med ical 
t erms , I \vok e up 16 h ou r s  l a t er , cal led f or h e lp , tvas r us h ed t o  a 
h o s p i tal and spent the nex t  sever a l  m onths s tru g g l i ng i n  i t s  c onf ines . 
I t  wa s thr o ugh tha t  exp e r:Le.nce tha t I b egan dev e l op i ng a theology 
of pa i n  and s u f f er i ng tha t inv i t ed me t oward l if e  ins t ead of  d e a th . 
I came t o  thr e e  c onc lus i o n s  i n  the year f ol l mving the ov erd os e .  
1) D e a th i s  no t th e a nswe r  t o  pain;  2 )  f :Lxa t i ng o n  why y ou suf f er has 
l i t t l e va lue and is  of t e n  immob i l i z ing ; and m o s t impo r tan tly , 3 )  G od 
is s ov e r e i g n  over p a i n  and s uf f er ing , and over d ea th .  
I d i s c overed tha t i n  a l l  the t ime I ' d  s p e n t  �vi th the B ib le trying 
to com e  to an uncl e r s  tand i ng of my suE f er i ng ,  I had ov er l ooked , or 
p e rh a p s  u nd er l o oked would be the b e t te r  word , th e o ne th ing on whi ch 
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all bib lical au th on; are  in ag reement. G od is s ov er e ig n !  No rna t ter 
if the perceived cau s e  of suf f er i ng is ev i l ,  or s in ,  or G od ' s  punish-
men t , or G od 1 s r eprimand , or h is t es t ing , or unknmm , God is  in contr o l .  
N y  l i f e and m y  death a r e  und e r  G od ' s  c ontro l ,  no t m ine , n o t  the SL E ' s .  
Hy f ocus changed f rom why I was suffer ing , t o  hmv I \vas suf f ering , 
t o  how G od p ar tic ipa ted i n  my pain,  and t o  h ow o thers could shar e in 
my i nd ividual agony . I d i s cov er ed tha t my ab i l i ty t o  to lera te pain 
is  n o t  b ased on my s tr eng th.  By mys e lf , I h ad no t b een ab le t o  cop e .  
Rea li zing tha t G od i s  i n  con trol p r ovid ed the s tr eng th t o  hand le the 
pain cons tru c t iv e ly . Pain in i ts e l f  d id n o t d e crease b u t  my a t t itude 
towards i t  chang ed . I \va s  no long er in mor tal  comb a t  \vi th suf f ering . 
I no long er had to win the b a t t le w i th pain , f or pain was n o  l onger 
in th e role  o f  enemy . I t  j u s t  was . I hur t ,  bu t i t  was okay t o  hur t .  
G od was sov er e ign ov er tha t hu r t .  
The r e al i ty of P au l ' s  experience b ec ame mine . He s ta t es in 
II C or inth ians 1 2 : 7 -8 , 
To keep me f r om b e c om ing conce i ted b e caus e  of these 
surpa s s i ng ly g r ea t revelati ons , th ere >va s  g iv en me a 
thorn in my f lesh , a mes s eng er of Sa tan,  t o  t ormen t  m e .  
Thre e  times I p lead ed wi th the Lord · to take i t  away f r om 
me . But h e  said t o  m e ,  "Hy g r ace i s  suf f ic i en t  f or you , 
f or my pmver i s  m ad e  p e r f ec t in weaknes s . "  
G r ace , G od ' s  grace , gr ace tha t  chos e Anc ient Israe l ,  grace tha t. led 
s l av e s  ou t of Egy p t  i n t o  the wildernes s ,  gr ace tha t led th em t o  th e 
p romi s ed la nd , g ra c e  tha t  f or ced a s t i f f -necked p eop l e  into  Exi le , 
grace tha t b rought  them b ack t o  the ir land , grace tha t b e cam e  inc ar-
na t e  i n  Jesus , gr ace tha t  hung on a cross , grace tha t  conq u ered dea th 
through an empty t omb r eached ou t and led m e  thr ough a wild erne s s , 
r es cu ed me from s e lf--chos en dea th and c laimed m e .  I cou ld d o  n o  mor e 
than r e sp ond . 
Whe th e r  p a i n  and s u f f er i ng i s  t h e  r e s u l t  o f  ev i l ,  of G od ' s  a c t iv e  
interven t i o n ,  o r  j u s t  a chan c e  encou n t e r  w i th a b ac t er i a ,  G od can and 
d oe s  wo r k  i n  t h e  s i tua t i on t o  lead an i nd ividua l t oward l i f e .  N o t  
ne ce s s ari ly a pa in-f r e e  l i f e , bu t t h e  1 1  ab und an t  l i f e" tha t  o n l y  h e  
c a n  g iv e . 
lve have an err one ous b e lief i n  our s o c i e t y  tha t su f f er ing in any 
f orm d e t r a c t s  f r om lif e . P a i n  i s  b ad . I t  should b e  avoid ed a t  a l l  
c os t ,  e r r ad ic a t e d , med ica ted or b a nished . Hh e n  d i s c om f or t ,  phy s i c al , 
em o t i o na l  or s p ir i t u a l , f ai l s  to g o  a\vay b l ame and g u i l t  ar e a t t ached . 
A d o c t o r  f ai ls to b r ing h ea l i ng . Fai th i s  d e emed i nsu f f i c i en t  to 
b r i ng ab o u t  a cur e . The m edi c a t i on is no t p o t e n t  e nough . Ev il has 
tr iumph ed over g o od , e v i l  b e ing s u f f er i ng - g o od b E; i ng com£ or t .  
Th i s  a t t i tud e i s  of t e n  d e tr ime n t a l  f or i t  can l ead an ind ividua l 
f r om d o c to r  to d o c t o r , p s yc h ia tr i s t  t o  p sychia tri s t ,  church to chu r ch , 
d rug t o  dr ug , s e ek ing some m eans , a ny m eans , t o  d is p e ll that \vh i ch 
the ind iv idual p er c e iv ed i s  d e s t r oy i ng the q u a l i t y  o f  l i f e - p a i n .  
S u f f er ing i s  n o t  the a n t i the s i s  o f  l i f e ,  t h ough ; pa i n  d oe s  n o t  
hav e  t o  e f f ec t  th e q u a li ty o f  a l i f e .  Pain and s u f f er ing a r e  n o t  
p leas ant t o  b e  sure , h o-v1ev er , tha t d oe s  n o t  m e a n  tha t g o od canno t 
a r i s e  o u t o f  i ndivid u a l  or c o l l e c tive ag ony . Hy knov.Jled g e  of who and 
tvha t  I am i n  r e l a t i on t o  G o d , o the r s , and s e lf h a s  a r i s en o u t  o f  my 
w i ld er ne s s  o f  su f f er i ng . 
A pr o f e s s or I s tu d i ed under once made the c omm e n t  tha t one c a nno t 
e n t e r  th e Pr omi sed Land wi thou t f ir s t s oj ourning i n  the W i ld e r ne s s . 
B ib li c a l  ev id e nc e  p o i n ts t o  the va li cl i ty o f  thi s s ta temen t .  
J o s e ph Ha s ab le t o  s ay y ear s l a t er t o  the b r o th e r s  wh o had s old 
him into the \vi lderne s s  o f  s lavery , 1 1Y ou p lo t ted ev i l  ag ains t m e ,  
b u t  G od tu rned i t  into  g oo d , i n  o rder t o  p r e s e rv e  the liv es o f  many 
p e op le tvho are a live t oday b e c au s e  o f  \vhat  h app ened . "  ( G e n .  50 : 20)  
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A rag t ag b u nch of  s laves d i s c ov er ed who their G od Has and c on-
s equently who they were in the barren S inai b ef o r e  th ey enter ed into 
the land of m i l  and h oney . 
Th e P s a lmist 1 s cry "Hy G od , my God , v1hy h av e  y ou aband oned me ? "  
turns into a s o ng o f  prai s e  a f ter  exp er i encing the agony tha t led to  
res cu e .  (Pr,; alm 2 2) 
Jesus echos th e s rune cr y on t h e  c r oss b u t  G od turned th e suf f er -
i ng of  G e ths emane and tha t  c r o s s  into t h e  g r ea te s t v ic tory the world 
has ever known. 
Tha t  v i c  tory i s  nm..r mine b u t  I had t o  trav el thr ough the wild er -
nes s  of pain in order t o  und e r s t and tha t  i t  vas f or m e . G od ' s  gr ace 
is mos t d rama t ically d emons trated in the mids t of suf f er ing and f or 
m e  my wild erne s s  of SLE has b e e n  of  unmeasurab l e  va lu e ,  i t  has  b een 
my s alvat ion.  
Trave ling thr ough tha t wild ernes s d es troyed my prid e ,  lef t  me 
unab le to  c op e  using my own r e s our ce s . I t  b r ough t me f ace to f a ce 
wi th my G od . Ag ain  Paul 1 s words hav e  b ec om e  mine . 
He wer e  und er great  p r es sur e ,  far b eyond our ab ility 
t o  endur e ,  so  tha t we despaired ev en of  lif e .  Inde ed , 
in our h ear ts we felt  t h e  s entence of d ea th .  But this 
happ ened tha t we migh t not r e ly on our s e lv es but on G od , 
\..rho raises  the dead . He has d e liver ed us f r om such a 
d eadly p er i l ,  and h e  will d e liver us . ( I I Cor . 8 : 6-10) 
Pain and s u f f e r i ng ,  phys i c al , emoti onal , and / or s p ir i tua l ,  is 
par t of our human exp erience . l.ve may not  b e  ab l e  t o  answer why , f or 
the r eas ons c an be  many and var i ed , b u t  He can a lways know tha t G od 
can and will '"ork i n  and thr ough our p er s onal agonies t o  b r i ng u s  into 
a ne·w r el a t i onsh ip wi th h im ,  to br ing us t o  l i f e .  \,Je c an al l j oin w i th 
Paul and g ive th anks to  the G od and Fa ther of our Lord J e s u s  Chris t ,  
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